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quite healthy. The mother was attended in her confinement by a wise- 
woman of the neighbourhood, but I could not learn that any unusual cir¬ 
cumstance had attended the birth. 

The bleeding began the day before I saw the child, was very slight at 
first, had been gradually increasing, but, at the time of my first visit, it 
amounted to no more than a moderate and persistent oozing. I prescribed 
five drops of the muriated tincture of iron every two hours, and filled the 
umbilical depression with pulverized alum, applying over it a graduated 
compress and bandage. This failed, except for about an hour, to arrest 
the bleeding. In the evening, the hemorrhage increasing, with the concur¬ 
rence and assistance of my friend, Dr. Upham, who had been called in 
consultation, I applied the ligature, en masse, by passing two stout steel 
pins at nearly right angles to each other through the integument and 
under the navel, and twisting a wax-end silk thread tightly over them in a 
figure of 8. This appeared to check the bleeding for a couple of hours, 
but it again recurred and continued through the night. 

The next day, the 18th, Dr. Upham saw the child and applied the per- 
chloride of iron without any good effect. I saw my little patient about 
twelve o’clock; it was then very pale and languid, evidently failing. Saw 
it again at 5 P. M.; bleeding continued; child sinking rapidly; applied 
pulverized matieo. Died at midnight. No post-mortem was allowed. 
The mother of this child had given birth to five others, all of whom had 
died in early infancy, and most of them, it was said, from some form of 
marasmus; they were all deeply jaundiced soon after birth. 


DOMESTIC SUMMARY. 

Aphasia .—The attention of clinical observers, Prof. Austin Flint observes 
(Medical Record, March 1,1866). has recently been directed to a loss of power 
of speech occurring without inability to perform the movements involved in the 
utterance of language, and without any lesions of the organs of phonation, for 
which affection M. Trousseau has proposed the name aphasia. “All observers,” 
the Professor remarks, “agree that the affection, in the great majority of cases, 
is associated with hemiplegic paralysis, and that the paralysis, as a rule, is on 
the right side of the body; hence, it has been inferred that the faculty of speech 
is seated in the left hemisphere of the brain. A French observer, Dr. Dax, 
appears to have collected the largest number of cases, viz., 140, in which the 
paralysis was on the right side. 1 It is intimated, however, that some of these 
cases were not cases of veritable aphasia. Dr. J. Hughlings Jackson, of London, 
has reported 34 cases, of which in all but three the right side was paralyzed, 2 
In a large proportion of these cases cardiac murmur coexisted, a fact which the 
reporter considers as tending to show the probable production of the paralysis 
by embolism. According to Trousseau, in the immense majority of cases there 
exists softening of the brain. The affection, however, is not invariably associated 
with hemiplegia—that is, it may be independent of paralysis; and that it may 
exist without softening or other structural lesions is rendered probable, not only 
by the fact just stated, but by the complete recovery from the paralysis in some 
of the cases in which the latter coexists.” 

Prof. Flint gives an account of six cases of this affection which have fallen 
under his observation at Bellevue Hospital. In four of these cases the hemi- 


1 Archives de Medecine, Jan. 1865, and London Lancet, Ang. 1865. 

2 Clinical Lectures and Reports, London, 1861; and Archives de MGdecine, March 
and April, 1865. 
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plegia affected the right side; in the remaining two he is unable to say which 
side was hemiplegic. He does not believe, however, that the mental faculty of 
speech is localized in the left hemisphere of the brain. “Irrespective,” he says, 
“ of the improbability of the faculty being seated in either hemisphere to the 
exclusion of the other, this question is to be answered negatively in view of 
the fact that aphasia does occur in cases of hemiplegia affecting' the left side, 
although the number of such cases is comparatively few. Were the faculty of 
speech seated exclusively in the left hemisphere, there should be no exceptions 
to the rule of the hemiplegia being on the right side. The situation of the 
hemiplegia on the right side, in the great majority of the cases of aphasia, is, 
however, a striking fact, which, of course, has an adequate explanation. Au- 
topsical researches may show that the loss of speech depends on a particular 
situation, in either hemisphere, of the morbid conditions giving rise to the 
paralysis; and that, for reasons at present unknown, this situation is more likely 
to be involved when the conditions are seated in the left than in the right 
hemisphere. In the only one of the six cases in which an autopsy was made, 
there was circumscribed softening of the anterior lobe of the left hemisphere, 
the softening extending to the superficies. So far as this case goes, it sustains 
the statement of Trousseau, that in aphasia there generally exists softening. 

“ In all these cases the aphasia persisted without any improvement. So far 
as these cases go, they do not afford encouragement to expect the return of the 
power of speech, even when recovery from the hemiplegia is nearly complete. 
Recovery from aphasia does, however, sometimes take place. I have met with 
an instance of incomplete aphasia, in private practice, associated with transient 
hemiplegia, in which, after a few days, the memory of words returned. A case 
of recovery from complete aphasia, with hemiplegia, is reported in the Buffalo 
Medical and Surgical Journal for November, 1865, by Dr. Conger. Trousseau 
and others have reported cases of recovery. 1 

“In cases of persistent aphasia it is not easy to determine to what extent 
the mental faculties are preserved, aside from the memory of words. The 
ability to comprehend freely what is said, and sufficient intelligence to perform 
routine duties, are certainly not incompatible with the loss of speech; but it is 
extremely difficult to ascertain the mental condition as regards the reasoning 
powers, judgment, and sentiments. Trousseau is of opinion that the intelligence 
is always impaired to a greater or less extent. With reference to this point of 
inquiry, further study of the affection is desirable. The affection, in this aspect, 
has an obvious and important medico-legal bearing.” 

Gutta-Percha Shoe in the Treatment of Talipes. — Dr. Alfred C. Post extols 
[Medical Record, March 1, 1866) the gutta-percha shoe in the treatment of 
talipes as preferable to the spring ordinarily employed. The material which he 
ordinarily uses in the construction of these shoes, he says, “ is a gutta-percha 
sheet from a sixteenth to an eighth of an inch in thickness. It is cut of such a 
shape as to adapt itself to the sole and sides of the foot, leaving a space un¬ 
covered on the dorsum of the foot equal to about one-third of the breadth of 
the foot; it is also adapted to the sides of the leg, extending up two-thirds of 
the distance to the knee, and leaving a narrow space uncovered before and 
behind, each space so uncovered being about one-sixth of the circumference of 
the leg. The material is readily moulded to the shape of the limb by immersing 
it for a few seconds in water at a temperature of 100° Fahrenheit. I am in the 
habit of moulding the shoes, thus heated, over a wooden last made for the pur¬ 
pose. The last is not made after the fashion of a bootmaker’s last, but it is 
shaped like the natural leg and foot, except that the outer side of the foot is 
made to correspond with the inner, thus obviating the necessity of having sepa¬ 
rate lasts for the right and left foot.” 

He generally commences the treatment of infantile club-foot “ by the subcu¬ 
taneous division of the tendo-Achillis, after which I apply a strip of isinglass 


[ ' An extremely interesting and instructive case of aphasia, in which recovery 
took place, is recorded by Professor S. Jackson in the No. of this Journal for Feb. 
1829, p. 272. —Ed, Am. Jour.] 



